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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application I'or a Class C Charter Certificate from

John Doe dba Doe's l.imo

)
)
)
)
)
)
)
)
)
)
)
)

(iSe )

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

If ibis is your first time filing an application with ibc PSC. you will nobare a Docket Number. Tbc Commission will assign one ic you. If ycihave filed with the Commissimi beibrc, a Docket Number wrw assignc&and should bc entered above.(Please type or print)
Submitted by: ~C T I pho I (O'Jy'75 57
Address:

Fax:

Other:

Email: f CI (dJ87 cNOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings ther papersas required by law. This form is required for usc by the Public Service Commission of South Carolina for thc purpose of docketing and mustbe filled out com letel .

NATURE OF ACTION (Check all that apply)

P Application - Class A/A Restricted

Application - Class C Taxi

//Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Ei;tension to Comply with Order

Request for Order Granting Authority to Obtain a Certilica(e
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend TaiN(rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PVBLIC SERVICF. COMMISSION OF SOUTII CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOROPERATION OF MOTOR VEHICLE CARRIER

D.tin 02 -Gl- C)Z
CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisionof S.C. Code Ann., tl 58-23-10, et seq. (1976), and amendments thereto.

S4rm r'le~ 4L CName un erw ichbusmessisto econ ucted(corp tion,partners ip,orsoepropnetorship, ii orwit out tra ename

treat Ad ress o App icani

('.VlVl (le. QC 941K
Mai mg Ad ress o App icant (i i erent rom street address)

Z73 — 48
Fax

mail Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South CarolinaSecretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach SouthCarolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

p3 Individual Owner/Sole Proprietorship
0 Partnership - List names and addresses of all person having an interest in the business.
Q Corporation - List names and addresses of two principal officers.

I of8
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Applicant is financially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

~/0
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRVCTIONS:

l. "~t~fRa~lstttte" means the actual or estimated market value of any real property/buildings owned by theCompany/Business Applying for a Certificate.

2. " e/ o n n al st te" means the outstanding balance on any Mortgage, Equity Line or other Loan securedby the Real Estate listed in item l.

owned by the Company/Business Applying for a Certificate.
4." n h' means the outstanding balance on any loans or liens on the vehicles listed in Item 3,
5. "~Ch3tn id~a" is thc total of actual cash held by the Company/Business applying for a Certificate on the day thisform is filled out.

made by a person, bank or business to the Business/Company applying for a Certificate.
7, "~t~sinMaak" means the current balance in checking accounts, savings accounts or the like in thc name of theCoinpany/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.
8. "Valu f th A set and E i i en "should include the actual or estimated value of items such as officeequipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

knows that it owes to other persons or coinpanies: for example Franchise Fees. This does NOT include regular billssuch as electricity bills, security system costs, insurance, salaries, etc.

2 of8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osc Rale a d Char e

0'0
5 O'C-i PQf'~A f

$500 per hour per person

Re ue ted o eofAut ori Chec Il o ntiesin wh h ouar r u stin er i si t o crateYou will only be allowed to operate in those counties checked below. You may request "Statewide"authority ifyou intend to operate in all counties in South Carolina.

Abbevillc

Aiken

A l I end ale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Q Chesterfield

C larendon

Colleton

Q Darlington

Dillon

Dorchester

Edgefield

Fairtield

Florence

Georgetown

Q Grcenvilte

Greenwood

Q Hampton

Jasper

Kershaw

Lancaster

Laurens

Q Lexington

Marion

[7 Marlboro

McCormick

Newberry

Q Oconec

Q Orangeburg

Pickens

Q Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide

3 ofg
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DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to tile an application. Ilowever, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

i u umbe o Pa se er Vehicle i E ui d {Thenumberofpassengersavehicle isequippedto carry is based on the number of~st Its in the vehicle, including the driver's scatbelt.i

X 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YE

4of8
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INSURANCE QUOTE
This form M ST B C MPLETED.
'fhc insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currerinsurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required topurchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTI

The following insurance quote is for:

Shfrn E~ I ri~eS LLC
Name ofApplicant

r~envt)4 SC Pc/5'ddressof Applicant

A o t f Prem m:

od
Liability Insurance $ ~ OS~'; I„I I 000 G()O

Th h q tdp i if t f t7 d

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000
8-15 Passengers* $ 25,000/100,000/25,000

e Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

r Ft'ci - Pro ce&III Dfkf r Z SLlf CNa o Insurance Company

3.5 Sen a. IOriVt' 2CIZ aW ~S N( 28(85Home 0 tce Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements andthe above quote meets the minimum insurance limits prescribed. The insurance company making this quote isauthorized by the South Carolina Department of Insurance to do business in South Carolina.

~NIECE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. CodeAnn. Sections 56-9-60 and 58-23-910. I'or more information, contact the Department of Motor Vehicles at (803)896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so withthc South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a suretybond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact theWCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
Sofg
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Exhibit Fit Willin and Abl FWA

arne of Applicant

1. Are there currently any outstanding judgments against the Applicant?
Q Yes (i3 No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesestatutes and regulations?
Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedtherewith?
Qo Yes Q No

6of8
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.
Qo Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMVand such record from the DMV of the state in which the driver is or has been domiciled for such period mustbe maintained in the Applicant's business office.

Qe Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently livesmust be maintained in the Applicant's business office.
Qe Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have intheir possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the currentstate of residence of the driver.

Qo Yes Q No

S. Applicant understands that all Class C Certificate holders are prohibited from employing or leasingvehicles to drivers who are registered, or required to bc registered, as sex offenders with the South CarolinaState Law Enforcement Division or any national registry of sex offenders.
Qo Yes Q No

7ofg
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PUBLIC SERVICF COMMISSION OF SOUTH CAROLINA
I 0 I EXECUllVE CENTER DRIVE, SUI1 E 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq.(1976), and amendments thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. CodeAnn. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulationsfor Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.
Please check the applicable boiu

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina+ through the Commission's cService System. The Applicant authorizes the Commission to serve its orders by using the e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear oraffirm that all statements contained in the above application are true and correct,

STATE OF SOUTH CAROLINA

COUNTY OF

1 yIIWORN TO 13EF
This day of

,E
, 20,6,)j

Itsy V. Bade
ldt9tge'ublic, South Carolina

atv (imnmission Expires

8of8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

February
1
2:39

PM
-SC

PSC
-2022-55-T

-Page
10

of16

e tate

Office ofSecreta

Certifi

I, Mark Hammond, Secretary of

Storm Enterprises, LLC, a limited li
the State of South Carolina on Mar
1st, 2070, has as of this date filed a
penalties owed to the State, that th
company that it is subject to being
Code Ann. 33-44-809, and that the
the date hereof.
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 01 2022
REFERENCE ID: 960415

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 170320-0919460

Filing Date: 03/19/2017

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuantto S.C. Code of Laws Section 33wtd-202 snd Section 33-44-203.

1. The name of the limited liability company Icampaay sautes must hs iactadsd ta sama )
Storm Enterprises, LLC

Naia: Ths cams at the timitsd t4htfiiy company mast contain assai ths iattawlaa endings: "timitsd gaseity company" or "Smitsdcompany" ar ths ahhrsaistiaa "LLCf1 "LLC", "LC.", "LC". or "Ltd. Ca"

2. The address of the Initial designated office of the limited liability company in South Carolina is25 Selwyn Drive

(Street Address)

Greenville, South Carolina 29615
(City, State, Zip Cade)

3. The initial agenl for service of process is
Rod Storm

(Name)

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process Is:25 Seiwyn Drive

tauset Addmss)

Greenville

(City) South Carolina
(Zip Code)

4. List the name and address of each organizer. Only ~n organizer is required, but you may have more than one.(a)
Rod Storm

(Name)
25 Selwyn Drive

(Street Address)

Greenville, South Carolina 29615
(City, State, Zip Code)

Form Revised by South Caroline Secretary of State, August 201 6
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 01 2022
REFERENCE ID: 960415

(b)
erne or Ut Wrmt Ustslity Company

(Nemo)

(Street Address)

(City, State. Zip Cade)

5. g) Check this box only if the company is to be a term company. If the companyis a term company, provide theterm specified. 01/01/2070

6, Q Check ibis box only if management of the limited liability company is vested in a manager or managers. If thiscompany Is to be managed by managers. include the name and address of each initial manager.(a)

(Name)

(street Address)

(City, State, Zip Code)
(b)

(Name)

(street Address)

(City, State, Zip Code)

7. Q Check this box ggbL((one or more of the msmbem of Ihe company are to be liable for its debts and obligationsunder Section 33~-303(c). It one or more members are so liable, specify which members, and for which debts,obligations or liabilities such members are liable in their capacity as members. This provision is optional and does0ILI have to be completed.

8. Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary ofState. Specify any delayed effective date and time

Form Revised by South Caroline Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Feb 01 2022
REFERENCE ID: 960415

Name of Umitad Uability Company

at
na

Date. 03/19/2017

Signature of Organizer

Date:

Form Revised by South Carottns Secretary of State, August 2016
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TIDEWATER FINANCIAL
2925 SENNA DR STE 202
MATTHEWS, NC 28105 PSOGREJJIVE'rzarrrfERCIAz

STORM ENTERPR5ES LLC
25 SELWYN DR

GREENVILLE. SC 29615

Untretwrined by;

Progressive Northern Imurance Co

January 31.2022
Pohcy Per od: Jan 31, 2022 ~ lan 31, 2023
Page I o13

Customer Phone nutnber: I- ~-

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs, I am pleased to provide you with a quote from ProgressiveNorthern insurance Co, a company that offers competitive rates and many outstanding services. Progressive gives youaccess to your pohcy information through progressiveagent.corn, your customized website. Claims service is available 24hours a day, 7 days a week.

Policy information
Business: Taxi Service

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium
Paid in full discount

Policy premium if paid in full

$3,083.00

396.00

$2,687.00
Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $3.00 installment fee.Payment plan Tutti premium initial paymeut Paymvuu
11 Payments, 9.09% Down $3,083.00 $ 282.07 9 payments of $283.10 and I of $ 283,0310 Payments, 10.0% Down $3,083.00 $310,10 9 payments of $311.10
11 Payments, 12 50% Down 53 083 DD $387.i3 9 payments of $272 59 and I of $272 5611 Payments, 16.67% Down $3,083.00 $ 515.61 9 payments of $259.74 and I of 5259,7310 Payments, 20,0'yu Down $3,083.00 5618.20 8 payments of $ 276.87 and I of $ 276.846 Pay, Seasonal, 20.0% Down $3,083.00 5618,20 5 payments of $495.9610 Payments, 25.0% Down $3,083.00 $ 772.25 9 payments of $259,75

4 Pay, Seasonal, 25.0% Down $3,083.00 $ 772,25 3 payments of $ 773.252 Payments, 50.0% Down $3,083.00 $ 1,542.50 I payments of $ 1,543.50
Make payments by mail or at progressiveagent.corn. Each payment includes a $ 6.00 installment fee.Payment plan Iuttl ptemnrm Initial payment Payments
1 Payment $ 2,687.00 5 2,687.00 None
11 Payments, 9.09% Down 53,161.00
10 Payments, 10.0% Down $3.161.00
11 Payments, 12.50% Down $3,161.00
11 Payments, 16.67% Down $3,161.00
i I Payments, 20.0% Down $3,161.00
10 Paymenls, 20.0% Down $3,161.00
6 Pay, Seasonal, 20.0% Down $ 3,161.00

$289.16

$ 317.90

$396.88

5528.61

$633.80

$633.80

$633 80

9 payments of $ 293.19 and I of $293,13
9 payments of $321.90

9 payments of $ 282.42 and I of 5282.34
9 payments of $ 269.24 and I of $269.23
10 payments of $258.72

9 payments of $286.80
5 payments of $ 511.44

Curl.r d
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STORh/ EWER'RISES LLC

Pege2 oi3
10 Payments, 25.C% Down $ 3,16 I 00
4 Pay, Sensona', 25.0% Down $ 3,16I.00
4 Por, Quarterly, 25.0% Down $ 3.161.00
2 Payments, 50.0'ys Down $ 3,1 &1.00
Outside Premium Financing $ 3,161.00

5791,75

$ 791.75

579i.75
51,581.50

53,1 61.00

9 payments of $269.25

3 payments of $ 795.75
3 Payments of $ 795.75

I payment of $ 1,585.50

None

To purchase insurance
Please review the information on your quote for accuracy; incomplete and iraccurate information could aifect your rate.These rates are subject to verifkaton af information. If youhave any questions or would like to purchase a progressivepolicy, please call me at 1-980-245-4008. Your coverage will begin once you: initia'ayment has been received.Thanks again for the opportunity ta vrork with you.

Rated drivers
The insured dedares tha: no persons other than those listed in this applicatian are expected to operate, even occasionally,the vehicle(s) described in this apphcatian.

Name

ROD STORM

hddidood
idosmmisll

Outline of coverage
Oenr prim

Liability To Others

Bodily Injury and Property Damage Lsabl'isy

lininsurerl Motorist

Badriy Injury
Property Damage

Underinsured Motorist

Bodily Injury
Property Damage

Medical Payments

Comprehensive

SeeAuto Coverage schedule
Cogision

See Auto Coverage Schedule

Subtotal policy premium
UM Fund Fee

Total 12 month policy premium and fees

$ 1,000,000 combined single limit

SI,M0,000 combined single limit
(induded in cornbired single limit

51,000,0DO combined single limit
(induded in combined single I'mitl

Rejected

Limit of I'ability less deductible

Limit of liabiiiy!ess deductible

$200

249

274

$0

352

826

53,083

Oeeuoihie Premium

$ 1,380

Auto coverage schedule

Liability
Premium

2019 FQRD F150 stated Anount; *
$45,000 (irsdudiny permanently Attached Equip)YIN: 1FTEWI CSXKFA29183 Garaging Zip Code: 29615 Radius: 50 miles

Personal use; Y Body typ: Fickup Truck

iiso hr/ uhl Ulu
Premium Pfsmlum P:emmoi

%1380 %249 $274

Physical Damage
Premium

Comp/Cdsss
nedunfbo

Comp/Crom Collision rolhuou
Viemun Oedunible neusum

$ 1,000/50 $352 $ 1,000 $826
A4ls soul

53,081
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STORM ENTERPR.'SES LLC

Pageg of 3'A vehicle's stated amount should indicate its current retail value, induding any special or permanently attached equipment. In theevent of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sureto check stated amount at every renewal in order to receive the best value from your Progressive Commerdal Auto policy.
Premium discount

Poacy

Electronic Funds Transfer
Form QUOTE @)/Trl


